INTRODUCTION
A clinical syndrome among a flock of sheep at the Hawatka Breeding Sta tion, Assiut Province was notified in March 1979.
Information given by local veterinary authorities indicated that the flock comprised two thousand head of Ossimi sheep. The health condition of the flock was not bad. There was a history of abscess formation since 1972, when the farm was constructed. Antibiotics and sulpha drugs were applied to all clinical cases, without any response. No deaths were observed in clinically affected animals. Surgical intervention was always tried, but recurrent infec tion could occur in an animal which had been operated. On slaughtering of clinical cases no lesions were found in any internal organ with the exception of the lung where an abscess similar to those found clinically could be seen.
Abscesses began to appear in animals aged 4 months to 2 years with an incidence of 90%. In older sheep, the disease was much less prevalent, the rate being 5%. No similar clinical cases were reported in other sheep flocks in the Assiut Province. This clinical syndrome had not been reported previously in any province.
Description of clinical lesions.
On inspection of the flock, well circumscribed, tender, encapsulated abs cesses (size of an orange) were seen. The most common sites were the ventral side of the fatty tail in females, the scrotum, the upper part of the neck exten ding to the base of the ear and prescapular regions. Usually, a single abscess was found in an animal. On opening an abscess, a large amount of creamy white pus was discharged.
P.M. lesions.
Two affected lambs, one male and one female, were slaughtered and care fully dissected. The skin over the abscess was normal. There were no lesions in any internal organ except an abscess in the lung tissue of the male animal with the same characteristics as those of clinical abscesses and the same kind and amount of pus. All lymph nodes including those in the vicinity of absces ses were normal. In case of scrotal infection, testicles and epididymis were normal.
MATERIALS AND METHODS
1. Pus samples were collected aseptically, cultured on different types of media and incubated aerobically, anaerobically and under 5% C0 2 tension at 37°C.
2. Random isolates were injected by different routes and at various doses to mice, guinea pigs and rabbits.
Experimental work.
Sheep belonging to various age groups were brought from the same farm, free from clinical infection. Each animal was used for more than one pur pose. Subcutaneous infection or scarification were applied at skin sites simi lar to those of natural infection.
Materials used for infectivity testing were :
1. Pool of isolated strains.
2. Emulsified pus in broth from different animals.
3. Filtrated bacteria-free pus emulsions.
4. Emulsified pus in broth with antibiotics added, incubated for 2 hours at 37°C before application.
Experimental immunization.
The following materials were used as vaccines for active immunization against reinfection or for protection of healthy animals :
1. Polyvalent formalin killed vaccine, made from isolated strains, contai ning incomplete Freund's adjuvant.
2. BCG vaccine used for human beings.
Methods of inoculation and dosage.
The doses of the different materials and the method used for each sheep were as follows :
1. 10 ml for intravenous and subcutaneous inoculations of a pool of isola ted strains.
2. 5 ml for scarification and subcutaneous inoculation of emulsified pus in normal broth, pus filtered through bacterial filter and emulsified pus with antibiotics added.
3. Infection by skin scarification was performed by using 5 ml of isolated strains, emulsified pus, filtered bacteria-free pus as well as emulsified pus with antibiotics added.
4. BCG was used as follows : one human dose for adult sheep and one child dose for younger animals.
Vaccines :
1. Two ml of polyvalent vaccine with incomplete Freund's adjuvant was applied, then boostered after one month with another 5 ml.
2. Two doses of BCG vaccine were given at a one month interval.
3. Challenge was performed by scarification and subcutaneous infection with 5 ml of emulsified pus in normal broth.
RESULTS
Isolated strains were identified as Streptococcus faecium. The characters of the isolated organisms are shown in Table I .
The only material that gave typical lesions similar to those of natural infection was the emulsified pus in normal broth when applied either by sub cutaneous injection or scarification to non-vaccinated groups or experimen tally infected animals. The organism was demonstrated from the site of sub cutaneous infection or subcutaneously under the scarified skin. 
CONTROL
General control was based on the three types of disease control (Freeman, 1979; Burnet and White, 1975). Removal of the main cause of infection which was the pus either in the infected animals or the contaminated soil was carried out as follows :
1. Surgical intervention to remove abscesses, careful disposal of pus by deep burial in the ground with the addition of an ample supply of quick lime.
Environmental sanitation :
A layer of 10 cm of contaminated shed's earth was removed, covered with quick-lime and the shed was left empty for 15 days. This was done in succession to allow shedding of animals. The pre mises were disinfected using ordinary disinfectants.
Protection of susceptible animals by immunization was undertaken as follows :
Sheep at the age of infection, either clinically free or those after surgical intervention, were divided into two groups. One was vaccinated using two doses of polyvalent adjuvanted formalin killed vaccine, the other group was given two doses of BCG vaccine. The older animals were given two doses of BCG vaccine. The flock was placed under strict observation and careful ins pection. Clinical cases began to decrease in incidence and abscesses became much smaller in comparison to original cases; within a year of application of vaccines and strict hygienic measures, the incidence dropped to about 2% in the flock. It was clear from the case history, field observations, the site of clinical lesions, P.M. and experimental work that the infection was a local skin one with subsequent spread to the subcutaneous tissue. The sites of lesions were those very liable to be in contact and friction with soil contaminated with pus; lung lesions were attributed to infection via open nostrils. The control measures undertaken -proper elimination of pus, breaking connection bet ween the source of infection and the susceptible host by environmental sani tation and raising the general immune status of the flock by immunizationwere found highly effective. The vaccine was prepared from isolated strains so as to be adequate in protecting animals at risk (Buxton and Fraser, 1977) . Moreover, incomplete Freund's adjuvant helped to enhance the immune res ponse (Fudenberg et al., 1976) . Under such conditions pus materials acted as an inflammatory mediator leading to a decreased natural resistance of the skin, predisposing for the invasiveness of Streptococcus faecium to develop clinically detectable lesions.
DISCUSSION
Raised susceptibility to infection of younger animals was due to low effective immunity in streptococcal diseases (Buxton and Fraser, 1977) . In lambs infection may occur after birth; as shown experimentally, it took about three months before clinical manifestation and this justified the beginning of clinical abscesses in lambs at the age of four months. The disease being always present in the flock, flock immunity in older animals played a great role in reducing the probability of susceptible animals (Tizard, 1977) . This paper draws attention to a clinical syndrome with abscess formation and isolation of Strept, faecium which, to the best of our knowledge, has not been described previously.
Other pyogenic organisms were isolated from a clinical syndrome described as « thin ewe syndrome » by Renshaw et al. (1978) .
This necessitates careful investigations of any pyogenic case to clarify its main cause and adopt the proper method for controlling and eradicating the disease.
